MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—02528"7
b0 NO‘!‘ w:::A.m::!:u:: o .uc¥:t:::1.r;n:::o 'f::ligazﬁvrumlw Registration Di:mcf No. _ﬁ_:)_s___‘_,_knmur‘l No. __zd__--- STATE FILE NUMBER

ON THIS STUB

. ; 1. PLACE OF DEATH 2. USUAL RESIDENCE [thrc doceased lived. ¥ institution: 7Ralidence before

VvS'300 - a. COUNTY

Rev. 4/59
-

L

. a. STATE b. COUNTY edmission)
Perry Mo, Perry
b. CI'I"!Y {If cutside corperate limits, give TOWNSHLP only) Length of stay in 1b c. COFLY d Inside Limits

"N Bols Brule Twp, Life TOWN_ Perryville Y O Mo

2. FULL NAME OF (If NOT in hopltal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ) ADDRESS

INSTITUTION Pel"r‘vville, Rte. 6 Yex [] NoE th. 6 . Yea [1 No I
3. NAME OF DECEASED Firsy Middls Last 4. DATE Menth Day Year

(Type or print) OF
Harry Leon Petot DEATH  6.6-563
5. SEX 5. COLOR OR RACE 7. Married §) Novar Married [ [8. DATE OF BIRTH 9. AGE (lsst birthday) | IF UNDER 1 YEAR IF UNPER 24 _HR,
M W Widowed [J Divorced [ 10-2-30 32 Months | Days | Hours'|  Min.

10a. USUAL OCCUPATION (Give kind ué work done [ 10b, KIND OF BUSINESS OR. INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, éven if ratired)
_Laborer T Perry County, Mo,
t3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ¢ 4.7 NAME OF HUSBAND O 1FE

John L. Petot Flora Boxdorfar Irma Petot.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address.

(Yes, ip, or-unknown}| (If yes, give war or dates of service) .
¥ | Irma Petat, Parryvi)

18. CAUSE OF DEATH (Enter only one cavse per line for R . INTERVAL B: EE
PART |. DEATH WAS CAUSED BY: 2 ’ R— ot ONSET AND DEATH

IMMEDIATE CAUSE () &

‘| OATE AMENDED

207745
3

DOCUMENT

Conditions, i any, DUE TO {b) . s :
which gave riss to B . . R
sbove causs (a), s ) ) ol o.
stating the under- 5 - . -
lying couse last. DUE TQ (c) ‘
PART 11, OTHER SIGNIFICANT COND'I“ONS CQNTR!B\J“NG TO DEATH but not reh‘tﬂ 10 the terminat PART IL/If, deceased was female wear
* ' diesse condition given in PARY | (&) Ihero a pmqnnncv in last 50 days.

[D veo [ O e | O unknown

19. WAS ADTOPSY | 20s. ACCIOFNT  SUICIDE  HOMICIDE 20b. Dy 8E HOW LFRY OCCURRED, [nter nature of injury i | or PART i:of item 18.)
PERFORMED? - ! 0 ]
YES [] NO! . .

T 20c. TIME OF Hou! Month, Day, anr
INJURY a.m. .
FTLE = ,/;4

-2Dd INJURY OCCURRED. 20e. PLACE OF INJURY (e.g., in or sbout homl/ COUNTY . .. 'STATE-.
s RX [J

E AT WOR f factol reat, ' office bigg.,
. NOTWHILE AT Wo 3 }"W S:,‘“d ..:7}7;} ﬂ' L/
' - trom_Li ; R d County, MS.
" 21. t attended the deceased ualy, Mo to. L] E, &£_and last saw hlm alive @ Coun

Death occurred ot - ’/; ”f’m on the date statad sbove, and‘ to the best of my knowledge, from: the causes stated.
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*MEDICAL CERTIFICATION

- £

- - e
= ar witle) aty, M0 225, ADORE ' Zic_DATE SIGNED
ot sesis”” oo o s = Tty W bFE3

23s. BURIAL, CREMATION; | 23b. DATE . 23%. NAME OF CEMETERY OR CREMATO)| ATIOM (City, town, or county) " {State}
MOVAL {Specify)

uria 6-8-63 Mt, Hope Cem,_

' T3a. FUNERAL DIRECTOR AODDRESS 25. DATE RECD. BY LOCAL REG.

L={0-~L3

{Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




R J
DN
r;_\. "& S

s ’ ‘ STAYTEMENT BY LICENSED EMBALMER

.

\- f
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
e ) : ' . Student Embalmer No.

L

or by

working under my personal supervision,

Student

.Signsture.of Studant Emba}mer

Licensed Embalmer No. A//i?

.o . . . ) R i P;O.Address é -

- ' Note: The above MUST BE SIGNED BY THE. I.ICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply

with the above constitutes. grounds for_revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If l’hls body is not embalmed fact should be so stated above.




